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1.5, Department of Labor . FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washinoton DG 20210 LABOR ORGANIZATION OFFICER AND Nghggg?gga
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosacution, fines, or civi! penalties as provided by 29 U.S.C 439 or 440,

aLUse Only
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&

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |

; Mﬁﬂmﬁ/
E Ny

O‘M‘:BDV‘O :

pa —S———
1. File Number U -« Eﬁdcx 2. Fiscal Year Covered From;

83/ 04 ! w70 3y /g

3. Name and address of person filing. 4. Name, filte number, and address of labor organization.
Name | stanley . !rj LLenas 3 ,W_.Jn.';;.,;,._;;,,__;m_jl Name I..Ji.E.M. ______ Local Union. 308““%..

Labor Organization File Number {“{“)1“0..‘] O:I“:

P.0. Box, Bldg., Room No., if any ! ] P.O. Box, Building and Room Number, lfany

e e e

Street {2202~ 80th Street Notth.. . Street } 7407 ;“.;9tnma;zenue moruL RS

Cly Ist- Petersburg ciy EStPeterslzurg E ':_'_j

state |, Florida

Enter appropﬂaie da‘ta below lf. durlng the pasl ﬂscal yBar, you or your’! épdusa or minor child direcﬂy or Indlrectly had any of the followlng Interests
_ . {except a__psciﬁed in the exclusions set forth inthe dnstructionsy:. . . . .l e ooy

A. Held an interest in, engaged In lransactlonS*fiﬂcfudlng loans} with, or derlved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer. (mcrudlng trade name, if any).

Name |, -

7.b. Amount,

Strest l;“ et e

city |

'Slgnature ni

15, Slgnature and verificatlon. The undersigned declares, under penalty of Perjury and other applicable penalties.of the law, that-all of the information-
submitted in this Fapért (iRcluding the information contained in any accorpanying documents), has been examined by the signatory and is, to the best of the
understgned’s knowledge and balief, frua, cofrect, and complate. (See the section on penalties in the instfuctions.)

on L8/12[05 {"727 347, 0114

Date Telephone Number

Signed
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Namae of Person Flling Stan]_ei/ -Lenaé, Jr.: File Number U-

B. Held an Interest in or derived income or economic bansfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the buslhess
of an employer whose employeas your tabor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indi ectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesied.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name is:t_; w"'?"" ;"""""T' "":' ":'" o ':J" T e mmme T

E }gj a. Labor Organization

s s -

Trade Name, if any: {Electrlcal Joint: Apprentlceshlﬁ

I } b. Trust
P.0. Box, Bdg., ReomNo, fany |~ .~ oo ool
- - : S— N i;;:! ¢. Employer
street [ 1401 —_9th Avenue North - v ... . .]
oty |st. Petersburg . . . oces oo |
sute [Elorida.. o | 2PCode+4 337051223

10. 1f 9.b. or S.c. is checked give trust or employer's name. 11.a. Nature of such dealing

] IASSlstant D:Lrector for Apprentlceshlp Pro—

Name | T ) CTTh3 - 1 i
LI.B..,E.H,h_,LQcalemorL.BDB____.,__ e sgram on a limited part time basis; employed !

o " [ full-time coordinator by Pinellas Count

Trade Name, Ifany: | Tocq _W*z Y 4 i
e | Vo g ey

P.O.Box, Bldg, RobmNo. ifany | ;
3 A Lm._. g U o t

stest| 1407 ~ 9th Avenue North . } M
11.b. Approximate doliar value of such dealing. i o

City l St. Petersburg 12.a. Nature of interest held or income received.

State LEJ;orida,.;u..._...;_'..J__.._-.-;'L-..;;J ZIP Code + 4 E&Z@.s.-..i.az

Coordlnate school ‘activities for tralnlng of
Apprentlces with the school district.

*Wages -and beneflts only,

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations cor.sultant to an employer any payment of money or ather thing of valus.

13.2. Name and address of Employer or Labor Refations Consultant 14.a.rNature-of payment. ] e e

{including trade name, if any}.

- i i

Name| o o o

Trade Name, if any: E -

P.0. Box, Bldg., Room No.,ifany |

Streel| o o e o o
swto | Jzpcoteralt T
14.b. Amount of payment. fmn V oy

13.b. Is the Business an Employer [_:] or Consultant [:} 7 ;
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